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Health Care – Then and Now 
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Is making good money also good business? 

What is role of Healthcare in the community? 

What happens to market bubbles? 

Have you heard of “medical tourism”?  

“Blockbuster vs. Netflix” 
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 Outcome not income 
 Person not disease 
 Population not process 
 Service not product  

Approaching the Philosophic Thought Process 
of Redesign 
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Thinking of the health system as a “patient” 

Changes are “drugs, procedures or surgeries” 

Healthcare leaders are “attending providers” 

All interventions have intended and unintended 
consequences and may interact with other interventions 
much like drugs 

Establish sets of chronic, and preventive treatments with 
acute “illness” treatment contingencies 

The “Practice of Change” 
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That 10% of the population uses 70% of resources 

That healthcare costs are 18% of the US GDP 

That your healthcare utilization has little to do with 
your diagnosis  

That US companies add about 30% to the salary of each 
employee to cover benefits like healthcare, which is 
inflating at 10%/year 

“What would you do if you knew that?” 
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Segmentation of Data 
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Comparison Charts to Identify Best Practices 
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Interactive Condition Centered Action Lists For 
All Metrics 

Fictitious Customer Owner Info 



Provider Performance with Benchmarks Over 
Time 
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1.Have you ever heard “you should do it, its a best practice”? 
2.Have you ever heard “all diabetics should get that”? 
3.Have you ever seen a cost report based on spending by disease? 
4.Have you ever done improvement for one disease and  then found out another 
did worse? 
5.Have you ever applied a rule that just did not seem to make sense?  
6.Have you ever done everything right only to watch things go wrong?  
7.Have you ever made a rule, created a pathway or instituted a process only to see 
the very people you created it for ignore it?  
8.Have you ever heard “we need more training”? 

“Apples, Oranges and Reptiles” 
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1.Never disturb the workforce without clear cause and plan. No plan is better than a bad plan 
2.Always design for what happens 85% of the time for 85% of events 
3.Always create methods to identify exceptions to “85/85” so appropriate adjustments can occur 
4.Always design second and third level plans for exceptions to the “85/85 rule” rather than primarily 
over over-designing for all events 
5.Always analyze before repair, look for patterns or clusters, remember rule #1 
6.Always when improving, extremes of performance are more instructive than averages to quantify 
progress. Segmentation is critical, trends are more important than current performance 
7.Never train entire groups when you can target only those at variance 
8.Always intervene from the “back not the front” where possible. Identify those doing well and recall 
rule #1.  Always fix what is broken. Always spread what works  
9.Always, the first step in change is to design the ability to measure. Never intervene without it 
10.Never build a pathway without attaching a measure that can be applied to the entire denominator 
without reviewing charts or requiring individual case review. Pathways are not measures. They 
“suggest” visit based, provider driven decisions.  

10 Tips for Redesign 
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Accessing Care 
What is an encounter anyhow? 
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Series of in person billable clinic 

encounters that we improve 

upon by adding additional 

content/ process 


